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MICHIGAN DEPARTMENT OF STATE , . .

BUREAU OF ELECTIONS _ .
STATEMENT OF ORGANIZATION

Iﬁ«-&  INDEPENDENT AND POLITICAL COMMITTEE
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION - .
ON THE FORM CHANGES. SEE INSTRUCTICNS ON REVERSE FOR UPDATING PRCCEDURES, FOR OFFICIAL USE ONLY
- 1 _Commiltee |dentification No. Lﬁfj/jéﬁé" é§ — ' 2. Type of Fiiing-
3 Full Name Of Committee (Must Include Sponsor or Affiliate) - X 2a. Original

) . O 2b. Amendment to item(s
Fouts Lies to You e

2¢. Date Change(s) Took Place

3a. Acronymn ar Abbreviation (If any) _FLY Month Day Year

3b. Name of Sponsor or Affiate: Kevin S. Kungel

¢, Are you 2 Separate Segregated Fund (SSF)? HYES T NO

3d. The sponsor is a (check one box): O Carporation O Labor Organization CDomestic Dependém Savereign

4, COmmitteeMaiiingAddress(MaybeP.O.Box): 5960 14 Mile Road, Warren, MJ] 548092

to. Committee Street Address (May.not be P.0. Box) 2.2 00 14 Mile Road, Warren, MI 48092

5. Date Committee Was Formed (in Michigan) Mo_1 1 Day 6 Year 00 6. Committee Area Code and Phone Number(8101268- 00 283

7. Name and Mailing Address of Committee Treasurer

Kungel Kevin S, 5960 14 Mile Road, Warren MI 48092

Last Name First Name M. L Straet Address or P. Q. Box  City State  Zip Code
Area Code and Phone { 8103268 -9088 Driver License # (Optional)
8. Type of Committee (Please check one box) X! Political Commitiee O independent Commitiee

9. Designated Recard keeper. Name and address of the person (other than the treasurer) wha will be responsible for the committee’s records and
Campaign Statement filings. If committee treasurer wilt handle these responsibilities, leave this item blank.

Kungel  Kevin S. 5960 14 Mile Road, Warren MI 48092
Last Name First Name M.I. Street Address City State Zip Code

Driver License # (Opfional}

Area Code and Phone ( 810 )268.9088

40
will:
au
recef
stateme|
11. Narnes and Addresses of depositories or intended depogitaries of committee funds. : .
11a, Qfficial Depository: 25/;1 HooVER D @
NameMotor City C.U. SteetAddressbbti—l3—Mite Ciy Warren State _MI_-Zip Coﬂﬁgéﬁ_%___
11b. Secondary Depository: . _ ot
Name - Street Address L City State Zip Cod&" "
12. Complete if committee is being registered to-suppert onGppos@¥pecific candidates.
Capdidate Nasﬂe ' ) Officz Sought ., County of Residence ' Party (if any)
ames R. Fouts ‘ Warren City. Council Macomb ' :

& Michael J. Wiecek Warren City Councli] Macomb :

13. Complete if committee is being registered to suppoart or oppese specific ballot propesals. O Suppart 0 Oppose

Bailot Proposal:
If not a statewide proposai, list the caunty, city, tawnship, village or schoal district invoived. i muiti-county, list the county where the greatest number of
voters eligibie-to vote on the proposal reside.. . ‘ .

D'Statewide [m} Mulii-County _ 3 County O Local

ey

14. Verification: | certify that ail rezsonable difigence was used irs the preparation of the above statement, and that the contents are true, accurate and

complete to the best of my knowiedge or beiief. /y
Curmrent . /
Treasurer Kevin 5. Kungel / 7/ Date 11 6 00

Type or Print Name : Signature 7 Mo. Day  Year

CFRI03Rev 96 - Authorty granted under Act 388 of 1976, as amended

a




